AN

2

ra
w

STATE OF WASHINGTON
POLIGE TRAFFIC IIIIIH|I|I!|!|1|\IH\I\I repoRTNo.  E438731
COLLISION REPORT pptyeL
CASE # | 15-1636 I ) | | |
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B ‘LAST NAME [ SALVADALENA IFIRSTNAME | ANN | HEIE l S |
STREET
‘NEWMES El 5001 113TH AVE SE l
IC,TY | SNOHOMISH | ST| WA ] Z'P[ 98290 I |EB
8 | coL [ | HESTHICTIONSI | ENDORSEMENTS| I !
DRIVER'S :
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2
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o
TRAILER TRAILER D]
13| 3| 5| |PLATE# | | STATE I | PLATE # | | STATE | |
VEH YEAR 9003 | MAKE  royT MODEL  avaLO lsms c4 ] ¥Egl<{:ﬁ{]%vl@l |TOWED BY  SKY VALLEY TOWING | eos{v-r_.\I/Ewgf.;l | Aoy 10
13| — 33
REGISTERED OWNER INFO. OWNED BY DRIVER VEHICLE NO. 1
SHADE INDAP.QGEDMB\ mOM 10
14E| wsumysurics || | BRORANGT OO srare Farm asarzsomtaarn 34
VERTIE Y m CITATION # CHARGE
ﬁla ls"Mum.a Ei‘{:] qj ' 7] r
MOTOR PEDAL- PROPERTY I DAlA :'ﬁaw MET | PHONE
UNIT 02 VEHICLE CYCLE I:l PEDESTRIAN I:‘ OWNER D YE NO D: 6237035985 | B
16 EI
] [orme [Rvems [msrrvure [WENoY | aes
1T|:| STREET D:]
Newaooresd_ || 22324 N 103RD DR
‘BD PEORIA AZ 85383 D:]SE
ICITY | |ST! |zu=| | [:[
19|:| |CDL I I RESTRICTIONS‘ l ENDORSEMENTS| | [D
DRIVER'S D03013791 AZ F D.0.B. | 01 27 1981
of | [ ] [owe |22 oo sl || 7 | |
2 4 1 | HELMET INJURY |1 NATURE OF INJURIES
21|:| ON DUTY Dl STATUS l ]AIRBAG l ’ RESTR. l I EJECT I | lise ] I GIASE ‘ | |
22' | A [ 999HPF FUT%)R |V!N~| KNDMB5C16G6088475 |
23 TRAILER TRAILER
‘:I:I IPLATE# I | By | l PLATE # l l BRE I —I I:I
VEH, YEAR 2015 MAKE  KIA MODELSEDONA |STYLE WN | T ITOWED BY SKY VALLEY TOW I GOYTVEHI —l
y Cobw By
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zsl E% i 6 ] wd_|
OFFICER'S NAME (PRINT) BADGE ORID # AGENCY
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STATE OF WASHINGTON
. g POLICE TRAFFIC || H’ IH’“ ‘I“H “ ” CORRECTION REPORT NO. | E438731
"' COLLISION REPORT
636

1591972 | 5-1 ‘

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
{LAST, FIRST, MIDDLE INITIAL) | AVERY CLAIREE
ADDRESS & PHONE # D.O.B.
22324 N 103RD DR PEORIA AZ 85383 sex|F |,DOB. f10 -| 26 |[-| 2005
NATURE OF INJURIES
l PASSENGER [7] WITNESS[ ] |UNIT# | 2 | ey | 5 | AIRBAG lz I RESTR. l4 | EJECT | 1 | H%—g"EET| 'NJURV l | [
NAME
(LAST, FIRST, MIDDLE INITIAL) ‘ AVERY AUBREE G [
ADDRESS & PHONE #
22324 N 103RD DR PEORIA AZ 85383 |SEx| F M,?f}%f\’;w 05 [ s | s 2007 ’
NATURE OF INJURIES
JPASSENGER WITNESSEIIUNIT# | 2 I iy |s ]AIRBAG Iz | RESTR. |4 | EJECT |1 |HEl';§"EEr 'QJUSR;( | | [
NAME
I (LAST, FIRST, MIDDLE INITIAL) ] AVERY JILLIAN F ‘
ADDRESS & PHONE# 92324 N 103RD DR PEORIA AZ 85383 |SEXI F [,008 ‘ ; | 11 2009 ‘
NATURE OF INJURIES
'PASSENGEH WITNESSI:||UNH'# ‘ 2 ] ol ’4 |AIHBAG |2 IRESTH. |8 I EJECT [1 IiEI.IISNIlEEr | g | 1 I ‘

NARRATIVE

Unit 1 - SALVADALENA was traveling southbound on SR 9 when she failed to stop at a stop (red)

light. Unit 2 - AVERY was traveling eastbound on HWY 204 when she entered the intersection on her

green light.

Unit 2 - AVERY struck Unit 1 - SALVADALENA in the middle of her vehicle on the passenger side.
Unit 1 - SALVADALENA spun 180 degrees and landed in the northbound lane - now facing
northbound.

Unit 1 - SALVADALENA transported to the hospital by Aid for injuries.

Unit 2 - AVERY reported no injuries to her or her four (4) children - who were passengers.

Both vehicles significantly damaged and towed by Sky Valiey Towing.

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)

C. WELLS #131 07-01-15 08:50 AM
INVESTIGATING OFFICER'S SIGNATURE UNIT OR DIST. DET DATED PLAGE SIGNED
APPRQVED BY DATE
ROBERT MINER 095 | 7/1/2015 1:19:18 PM
I BADGE OR ID # I 131 | ORI # ] WA0311900 |TIME POLICE DISPATCHED‘ 1:09 PM TIME POLICE AHHIVED[1;11 oM
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STATE OF WASHINGTON
POLICE TRAFFIC m Hl W “'“ H “ ” CORRECTIO REPORT NO. | E438731 —‘
COLLISION REPORT

| CASE #

N
1591972 ] 15-1636 ‘

ADDITIONAL PERSONS INVOLVED {PASSENGERS AND/OR WITNESSES ONLY)

NAME
(LAST, FIRST, MIDDLE INITIAL) ‘ AVERY DANER

ADDRESS & PHONE # D.0B.
22324 N 103RD DR PEORIA AZ 85383 SEX| M 12 I 2011
MMDOYYYY
NATURE OF INJURIES
[ PASSENGER [7] WITNESS[ ] IUNIT # | 2 | EERy | 6 | AIRBAG ‘2 | RESTR. |5 | EJECT | 1 | SR I g i-‘ | ‘
NAME
‘ (LAST, FIRST, MIDDLE INITIAL) ‘ NEICE MARVIN O ‘
ADDRESS & PHONE #
2126 82ND DR NE LAKE STEVENS WA 98258 4259718474 |ssx| M |, D08 g1 H 31 | 1975 ]
NATURE OF INJURIES
PASSENGER || WITNESS [ 7] |UNIT # SEAT ARBAG RESTR. EJECT HELMET) INJORY
POS. USE CLASS
NAME
(LAST, FIRST, MIDDLE INITIAL) | GUTIERREZ JOSHUA K |
ADDRESS&PHONE® 4420 82ND DR NE LAKE STEVENS WA 98258 4253466314 M | DOB. |11 | 12 1981
SEX M DOVYYY
NATURE OF INJURIES
PASSENGER [ WITNESS[7] | UNIT # SEAT AIRBAG RESTR. EJECT HELMET R
] POS. USE CLASS
NARRATIVE

Unit 1 - SALVADALENA was traveling southbound on SR 9 when she failed to stop at a stop (red)

light. Unit 2 - AVERY was traveling eastbound on HWY 204 when she entered the intersection on her

green light.

Unit 2 - AVERY struck Unit 1 - SALVADALENA in the middle of her vehicle on the passenger side.
Unit 1 - SALVADALENA spun 180 degrees and landed in the northbound lane - now facing
northbound.

Unit 1 - SALVADALENA transported to the hospital by Aid for injuries.

Unit 2 - AVERY reported no injuries to her or her four (4) children - who were passengers.

Both vehicles significantly damaged and towed by Sky Valley Towing.

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT, (RCW 2A.72.085)

C. WELLS #131 07-01-15 08:50 AM

INVESTIGATING OFFICER’S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED

APPROVED BY | DATE I
ROBERT MINER 095 7/1/2015 1:19:18 PM
‘ BADGE OR ID # ‘ 131 | ORI # | WA0311900 |TIME POLICE DISPATCHEDI 1:09 PM TIME POLICE ARRIVED l1;11 PM |
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COLLISION REPORT

OF
) POLICE TRAFFIC " “I‘II““HW |||m| “H CORRECTION REPORT NO. | E438731
y |GASE# 1

1591972 ] 5-1636 |

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
(LAST, FIRST, MIDDLE INITIAL) l CAVE TERRIL
ADDRESS & PHONE # D.0.B
141 N LAKE GROVE RD CAMANO ISLAND WA 98258 4253464273 SEX|F  aoovryy] 03 - 14 - 1953
— HELMET INJURY NATURE OF INJURIES
PASSENGER I:I WITNESS UNIT # POS. AIRBAG RESTR. EJECT USE CLASS
[ NAME ’ ‘
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
D.0.B.
|SE><] MMDDVY Y ‘ = [ = ‘
SEAT HELMET INJURY NATURE OF INJURIES
] PASSENGER I:'WITNESSI:I [UNIT# ‘ | POS. ‘ |A|RBAG | l RESTR. I I EJECT ‘ | USE | | CLASS ‘ |
NAME
(LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
D.O.B.
|SE)<[ MMDDYYYY| “[ P ‘
SeaT HELMET INJURY NATURE OF INJURIES
l PASSENGER DWITNESSD |UNIT# ‘ | POS. ‘ |AIRBAG | l RESTR. | ] EJECT ‘ | USE | CLASS ‘ |

NARRATIVE

Unit 1 - SALVADALENA was traveling southbound on SR 9 when she failed to stop at a stop (red)
light. Unit 2 - AVERY was traveling eastbound on HWY 204 when she entered the intersection on her
green light.

Unit 2 - AVERY struck Unit 1 - SALVADALENA in the middle of her vehicle on the passenger side.
Unit 1 - SALVADALENA spun 180 degrees and landed in the northbound lane - now facing
northbound.

Unit 1 - SALVADALENA transported to the hospital by Aid for injuries.

Unit 2 - AVERY reported no injuries to her or her four (4) children - who were passengers.

Both vehicles significantly damaged and towed by Sky Valley Towing.

| CERTIFY {DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGCING IS TRUE AND CORRECT. (RCW 9A.72.085)

C. WELLS #131 07-01-15 08:50 AM

INVESTIGATING OFFICER’S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED

APPROVED BY | DATE I
ROBERT MINER 095 7/1/2015 1:19:18 PM

l BADGE OR ID # | 131 | ORI # | WA0311900 |TIME POLICE DISPATCHED| 1:09 PM TIME POLICE ARHIVEDl1_-11 M |
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REPORT NO. E438731 CASE#  15-1636 DATEANDTME  06/30/15 13:09
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EXCHANGE OF INFORMATION

OFFICER NAME: C. WELLS #131 #131
AGENCY: LAKE STEVENS PD

NARRATIVE/ NOTES:

COLLISION: 06/30/15 01:09 PM

DISPATCH: 06/30/15 01:09 PM

ARRIVAL: 06/30/15 01:11 PM

CASE#: 15-1636
LOCATION: HWY 204
AT SR 9

Unil 1 - SALVADALENA was traveling southbound on SR 9 when she failed to stop al a slop (red) light. Unit 2 - AVERY was Iraveling easibound on HWY 204 when she entered the intersection on her green light

Unit 2 - AVERY struck Unit 1 - SALVADALENA in the middle of her vehicle an the passenger side. Unit 1 - SALVADALENA spun 180 degrees and landed in lhe norlhbound lane - now facing northbound

Unit 1 - SALVADALENA Iransporied to the hospital by Aid for injuries

Unit 2 - AVERY reporied no injuries to her or her four (4) children - who were passengers

Both vehicles significantly damaged and lowed by Sky Valley Towing

umeenassans

UNIT 1: MOTOR VEHICLE -

2003 AVALON PLATE: AALE314 (WA)

TOWED BY:

DL# SALVAAS602JQ

PHONE: (425) 210-5421
ALT PHONE:

INSURED BY: STATE FARM
POLICY #: 3487260B1447D

DRIVER: ANN S SALVADALENA

ADDRESS: 5001 113TH AVE SE
SNOHOMISH, WA 98290

STATE: WA

VEH OWNER:
ADDRESS:

PHONE:
ALT PHONE:

INSURED BY:
POLICY #:

UNIT 2:

MOTOR VEHICLE - 2015 KIA SEDONA PLATE: 999HPF (OR) TOWED BY: SKY VALLEY TOW
DRIVER: WENDY K AVERY VEH OWNER:
ADDRESS: 22324 N 103RD DR ADDRESS:
PEORIA, AZ 85383
DL # D03013791 STATE: AZ
PHONE: (623) 703-5985 PHONE:
ALT PHONE: ALT PHONE:
INSURED BY: USAA INSURED BY:
POLICY #. 10928105 POLICY #:
UNIT 3: WITNESS TOWED BY:
NAME: MARVIN O NEICE VEH OWNER;
ADDRESS: 2126 82ND DR NE ADDRESS:
LAKE STEVENS, WA 98258
DL #: STATE:
PHONE: PHONE:
ALT PHONE: ALT PHONE:
INSURED BY: INSURED BY:
POLICY #: POLICY #:
UNIT 4; WITNESS TOWED BY:
NAME: JOSHUA K GUTIERREZ VEH OWNER:
ADDRESS: 1120 82ND DR NE ADDRESS:
LAKE STEVENS, WA 98258
DL #; STATE:
PHONE: PHONE:
ALT PHONE: ALT PHONE:
' INSURED BY: INSURED BY:
POLICY #: POLICY #:

Page: 1 of 2




EXCHANGE OF INFORMATION

OFFICER NAME: C. WELLS #131 #131 COLLISION: 06/30/15 01:09 PM CASE#: 15-1636
AGENCY: LAKE STEVENS PD DISPATCH: 06/30/15 01:09 PM LOCATION: HWY 204
ARRIVAL: 06/30/15 01:11 PM AT SR9
NARRATIVE/ NOTES:

Unit 1 - SALVADALENA was traveling southbound on SR 9 when she failed to stop at a stop (red) light. Unil 2 - AVERY was traveling eastbound on HWY 204 when she entered the inlersection on her green light,
Unil 2 - AVERY struck Unit 1 - SALVADALENA in the middle of her vehicle on lhe passenger side. Unit 1 - SALVADALENA spun 180 degrees and landed in the northbound lane - now facing northbound

Unit 1 - SALVADALENA transported lo the hospital by Aid for injuries

Unit 2 - AVERY reported no injuries to her or her four (4) children - who were p g

Both vehicles significantly damaged and lowed by Sky Valley Towing

UNIT &: WITNESS TOWED BY:
NAME: TERRIL CAVE VEH OWNER:
ADDRESS: 141 N LAKE GROVE RD ADDRESS:
CAMANO ISLAND, WA 98258
DL #: STATE:
PHONE: PHONE:
ALT PHONE: ALT PHONE:
INSURED BY: INSURED BY:
POLICY #: POLICY #:

Page: 2 of 2
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LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT

CASE NUMBER {g — [U 3(.0

VICTIM / WITNESS
o[ U Wy Rt R 1T T [z |50 | Bl D] BRL 2
STREET ADDRESS 2251}’/ ,/\/ ‘O?;Jy er Jcmr%nﬂ- s%\/z %5 %33 ROE\SNSV\h(}g,
HOME PHONE LDZ.% «.10 ?) 562 86 CELL PHONE UZ% 76?) bq% PLACE OF EMPLOYMENT
WORK PHONE T EMAIL ADDRESS -\ 0 M‘Fb ‘0 av en( @) q\m a}u (A
!, M/QJ’\AM ?d(VWﬁ , DID NOT GRANT\:JNO‘RJ TO MY KNOWLED\éi' DID ANY;NE ELSE OF PROPER AUTHORITY, GRANT

ANYONE PERMISSION'TO ENTER MY-? (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH

ACTIONS COMMITTED. \ Wmé 0\‘) ; m ‘“’bi’fﬂzlﬂ h A ﬂ reen \1‘61 h‘{-—* a/y\A WaAs l/u,”f'.
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phind- o g Concexn Ko phitdicold st As |

was dering pon wlersedlomn | havedt g poymoe MJ | WAS

WO Coudas . <o ot Orst \du/}#ﬂ% o veodi2e where

We (A camu a0 W e Caliision @(cu,rwi \ Wi

MNWA \k\ LA WeS beend WAL @lm%u\m In The vum//(/{

oarh Yo Sith Ny OL{D\O\@V\GI Wl Au brea 10 e Y v

il Seoct ey are. 7)) %NWLM W Slens of D/WQ(‘

W\xwvf ok s ook

| CERTIFY (ORP‘ECLARE) UNDER PENA}(TY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATURE: / / DATESIG/\J /L‘) LOCATION SIGNED
OFFICER/NUMBER(q L MK//Z / DATEsut}ZU/}(_ LOCATI N;?NESD

“The Lake Stevens Police Department is cm(m itted to a professmnal partnership mﬂ it our ¢ ity, by providing excellence in safety, service and education”
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LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT

CASE NUMBER 1,5_ = l (‘? 3 0
VICTIM / WITNESS
AGE | HGT | WGT | HAIR | EYES

NON- | NAM  FIRST MIDDLE RACE | ETH SE DOoB X
Disc W | Mﬁﬁl///U 2, U, A/? 0 I1=2)-FK1 92| 621902 | Blug

RES.STATUS |

STREET ADDRESS CITY STATE
e mrxﬁ! pefye nE  |lAre sreurros  LUA | 98258 (5a
HOME PHONE CELL PHONE PLACE, F EMPLOYMENT

403 97/ 8474 4—235; 9721 B474 | MictoseF7
/uﬁ ~ DE/cE @ GMAIL, cony

l, _, DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT
ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH

ACTIONS COMMITTED.

[ LWAS SToPGED (2 M [ptehection of 22 209
/‘/")M‘/ oA tHe /j‘%h/ (_(JH/C/ 7S, ![)ﬂbvt,?l //5%7()
»uax% o v/(,mu lane 16/4% ND/’W‘M ouy s
/Mo //C,Mv‘ LA < r(éf Qmm MDETH o G
/4 Jx)h/’ép CqlV r/uem[ yh/ous)/) YA ‘/fo’r’ﬁaﬂ‘)m
Necdine souty sw 2, A <7/ vev l//o\
VAN struck (T Bnn')z:af W caV. Uaﬂ wal
©0jN6  EpsT iNfp g /:/m,_adl SAFELIay
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cav chpoud L 'ZJ()PA oved anpel Smﬂﬂ) arpund fue
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‘“H/l& u.)lrlr!'c Cay  noeall ey a \w
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T?fq shic Q\fff\i \MY)Q"‘& BT agpeuts 4xaa

t/uhm‘{@ v /)f(/Q v{/()?‘ v/ejd y»—fﬂ 'f'tf/’,ﬂ%c, A
o VWFK/Q 9—/ '77,40_ cedd .Qh_(h :F{'

>

Qp0lats Jns ol e _cac Coih Jud ve) \Ic’:}trE
/‘/ﬂn en/{oQ Jusl  alter oM, QLMAJ? 20t

| CERTIFY (OR DﬁCLARErN_;R PENW OF PERJ I}Y UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

e B AR o (LI TS 0™ T ek sV
¢\ Wgas //z/ 6/30/ 15 CEs

“The Lake Stevens Police Department is cammmed to a professional partnership with our commumty by providing excellence in safety, service and education”
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LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT
CASE NUMBER (S .-1@ 1@

VICTIM / WITNESS _

NON- LAST, FIRST MIDDLE] . RACE | ETH DOB AGE | HGT | WGTSHAIR | EYES
gii; Doaess,b“ e T vy [ oLt . ol 3- /¢ - 5Aéa 5’[.“’-.- M-U“fu

o ) S S
(41 N Lake Croye B Camanp Islancd &% Zﬁ’lﬂ%
HOME PHONE LiLL PHONE 'F%EE OF EMPLOYMENT
2,0 387 3¢ 7Y 3 4273 af @
WORK PHONE EMAIL ADDRESS

I, , DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT
ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH

ACTIONS COMMITTED.

We wene headed east _into Frontier k/z//am)
on FE 204, (e urtre <toppedd at the Imm— e
ek |11 Hre thivd lane From Hhe Iceﬁ' ) || il en the
wrned Slart a when wee sow
O i e %myom C&m;m @m‘@?‘ Fromher \/illage.
furn left ordo Hua 9. wWle=had 4 honk but wths—/‘ °
+hen o vanrlerluar) came (ZJOM begide us“?'* AU ling
[nHwe Fowrth lane hwdmm vaxt o Front er \/:1/‘4141&J
77)% crashed, Sendtnﬁ +hy ivuo-m Info . spn. In”
My (’)nm}m/\ ‘f'h@ D{/VJUt&I’ N ‘H’M 'ff)!/iﬁm eyt E'H a
rew{ Fun Jignt, probably she soul the /1& n +fo her
neen Far the’ lanes that wiere z‘m,mé/n/m

Mgﬁig@m Lest on 204 The \van (sdwr ) hat
QL@mam_Lgﬁj‘_aud_bad the rml/ﬁ*of Wa,m

| CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATURE: ~ DATE SIGNED LOCATION SIGNED
oL Ceooon L3015
OFFICER/NUMBER: DAT@Sl}E LOCATION SIGNED
> e/ (%) S0/ 1TSS

“The Lake Stevens Police Department is committed to a professional partnership wuh our community, by providing excellence in safety, service and education”

pace_( _oF]

REVISED 4/2009



LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT

CASE NUMBER 1S - 1636

VICTIM / WITNESS

NON- E (LAST, FIRST MIDDLE) RACE | ETH SEX DOB AG
osct | (ourieRREZ , NoSHUA  He T (L0 | B | | 1-12-1951 3 X
STREET ADDRESS ! aTy STATE ap BES*@ATUS

1120 RAvn DR W E LAakkE Sreceos WA | 9885 1S
HOME PHONE CELL PHONE PLACE OF EMPLOYMENT

HAS -390 (L3/Y H2S -39¢ L3314 (ommoniry TTgAOSIT
WORK PHONE EMAIL ADDRESS
HAS - 34F- 71060 \kq:qslm 4’ﬂ1a; [.com
A Hu Et JT L =< DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT

ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH

ACTIONS COMMITTED.

AT AGOUT 1R300 ygs pa (0 -30- /S = wAS 4T THR JOTERSECTION)

OF Heot BAoef A0D HwY 4 Faciwt FEASTRawwD o0 HuwA o 10 TS

Fap RIGHT Ak RewioD 4 8 KA Ml«)ll/-fu('ruﬁ‘uf LOBRE. AT THE
Srop L(g.bz.’) AOD AT A RED LIGHT . JTHE 2)6HT TORULED GRESL

For DS T (oOTHadOE STRAIGHT 1000 3 FRoOTIER Vit ) AGE :b

S
10 A»r/-(; C;I"MMS; WA LOPIEAD 4 (ORI TE TOYOT= Haws THE Baynd \/Hw‘f
LAGHT AFTER TWE LIGHT HAO DPFEEa. AREEAD foRr Lo dGER “THoAg)

Frveg Secomns. THE KiIA LWAS ARBADY BOT 18 THE JNTERSE cTiong)

LAOD T 04S RieHT BenidD neR O DRviaOG Sreapy /4310 THE

(ATEASECTIoG) [ Fmtag,gn). IHE ToVaTA  APPEARED T BE TRIVAE,
ARo T BS540 MOH Wueky (T (ROSSEO T TAE Pard oF Tue ke

AOD (CORT T (idAS MADE it THE RFE loraosl o0F THE Vs
Avp Tue  RicrT QEA..[E:R?)MIDDLE AREA OCF THE CAR.C‘%Va?-4>-
T Sewd THE TOVAT Db A (2;mPi2TE JO° ToRA) ARD HNIT THE

SOV TuaT WS jw THE  L-TORA 4ave of HW) 4 / HuWsY |

AJeRTNBouasd IOTRRSLrTIo) . L itmrme pimtry  Poa £ prpR Fe0D

FLEREQ ASKISTA0cE  TO  All —THREE VENICcIES . TTAE PBescss THST
UOAS  DRIDE, THE J0A (Oag 4 WIF ;0 uge B0's 4wD SHR Nap

Crrreo (4L Bocx LeD 4 AR BAGS DePioer t)) A THE Presad
I CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATURE: 9 ;T DATE SIGNED LOCATION SIGNED Laks Sem
le-30- 1€ HuwyN  f6d /Hu‘( Gt O 4

OFFICER/NUMBER: C \)\\)Jc _ / /2 [ DATEb }E@ 0 //Y LOCAZEIEAG%QD 7

“The Lake Stevens Police Department is comtmded to a professional partnership wiﬂl our cammumty, by providing excellence in safety, service and education”
paGe_! oF

REVISED 4/2009



LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT

CASENUMBER g -~ ||, 30 e

NON- | NAME (LAST, FIRST MIDDLE) RACE | ETH | SEX DoB AGE | HGT 4 Ni

oiscO SR

STREET ADDRESS aTy STATE pi S

HOME PHONE CELL PHONE PLACE OF EMPLOYMENT

WORK PHONE EMAIL ADDRESS

A , DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT

ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S} TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH

ACTIONS COMMITTED.

DRiviot THE (AR wWAS 48 ELDEPLN LO/F (203 o0& T70'S ° Jimem

PLOs2LY Fracarp JRIVED BAO xd 13 JpR N /h?A( TLRE  oR Bé‘&«é?-c_)_:)

To Hen RiguT WRIST.

| CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT
SIGNATURE: [ DATE SIGNED LOCATION SIGNE|
(9’7)0-\‘& HwY ey [y 4 Leke STevpgS,

OFFICER/NUMBER: Ql b\) j {; (/LS //’L/ DATEOK;/NL“ /( < LOCATION $i z/m;ez S

“The Lake Stevens Police Department is mm.mlp/ed toa pmfmfonal partnership with our co»mum!:y by providing excellence in safety, service and education”

PAGE_">0F2__
o /L% 01\













[CAKE STEVENS POLICE

EVIDENCE UNIT

Primary Offlc@r/Badge Number ,* Case Number

\_/\Jrf(,«! ‘s/ ’"I(JJ}

Type of Crime:

Felony / Misdemeanor (Circle)

Type of Case: ( ' L <., PS !u gls Date/Time: & ,/ L0/ [ o5

Action Number;
3 EVIBENCE; 5 - FOUND; 10 -

*Evi will be held until court dispo or when the Statute of Limitations has expired

SAFEKEEPING *Found and Sfkg will be held for 60 days or 60 days past owner notification

ltem # ltem ~ Brand Nafne Storage Location Disposition
Cost LD Lol PRy 75
- Brand/Model/Caliber (Further Description)
Action #
& Serial # Where Found s Weight of Narcotic
. v R / 4
Owner's Name Address City State Zip Phone # Barcode goes here

“{Owner Signature/Other remarks /additional information/ special instructions

k/] f,‘(’( {171 )

Iltem #

I[tem

Brand Name

Action #

Brand/Model/Caliber

(Further Description)

Serial #

Where Found Weight of Narcotic

Storage Location

Disposition

Owner's Name

Add

ress City State Zip

Phone #

Owner Signature/Other rerarks /additional information/ special instructions

Barcode goes here

ltem #

ltem

Brand Name

Action #

Brand/Model/Caliber

(Further Description)

Serial #

Where Found Weight of Narcotic

Storage Location

Disposition

Owner's Name

Add

ress City State Zip

Phone #

Owner Signature/Other remarks /additional information/ special instructions

Barcode goes here

ltem # Iltem Brand Name Storage Location Disposition
Brand/Model/Caliber (Further Description)

Action #
Serial # Where Found Weight of Narcotic

Owner's Name Address City State Zip Phone # Barcode goes here

Owner Signature/Other remarks /additional information/ special instructions

ltem # ltem Brand Name Storage Location Disposition
Brand/Model/Caliber (Further Description)

Action #
Serial # Where Found Weight of Narcotic

Owner's Name Address City State Zip Phone # Barcode goes here

Owner Signature/Other remarks /additional information/ special instructions

Evidence Control Use Only:
Received by Evidence:
#

Time:

Name:
Date:

NCIC/WACIC + Date;
NCIC/WACIC +  Date:
NCIC/WACIC - Date:

CAD/RMS Checked
Owner Letter Sent:

Owner Letter Sent:

ROUTING:

White: Property Room

Yellow: Case File




IMPOUNDED VEHICLE ENTRY FORM

Type of Impound: (Check one)

Police Impound X Private Impound Repo
For Police Impound: Reason for Impound and Case Number (If available):
(DUI, DWLS, COL, ABAND, VEHR, EVIDENCE, Et¢.)

Case Number: '\ 9 - 1(o3>  Reason:

S

MKE/ (Circle One)  (_ EVI ’) EVIP EVR

ORI/ WA0311{ O30y

LIC/ 0 q o A PL LIS/ &R uY/ 2 o\ 9 .LIT/ oo
VIN A aDMBS 1L 6 LoskedTS

WR/ 20l YMA/ {io VMO/ se, clonch

SV o VO anler

DATE OF IMPOUND/REPO: (. / 3o /|5~

TOW COMPANY NAME: SN g VO\\e—

:thmmPﬁNYﬁW*‘* = olo ) PHONEH: 10563 18T"S
* **(For Repossession Company with no DOL issued-OCA; use 5999) -

Address Taken From:c) ¢ | 52 Zo4
City ofJurlsdictlon LYo Slearns

~ For Repo: ‘
Financial Institution: _
Contact Person: _ Phone if:

For Teletype:

Date: U‘/%Dh‘r :
Entered By: _ DY ™> Checked By:
WACH: |V 60 11242 Checked Date:
OFdONS 896ELBPSZP  T@IST G1BZ/BE/90

98/180 3Fovd



[TOW COMPANY OCA/ S (o | PHONE# 3 S~ "E o =15 12

IMPOUNDED VEHICLE ENTRY FORM

Type of Impound: (Check one)

Police Impound X Private Impound Repo_
For Police Impound: Reason for Impound and Case Number (If available):

(DUt, DWLS, COL, ABAND, VEHR, EVIDENCE, Etc.)
Case Number: | 5 - \}é\(o “Reason:
MKE/ (Circle One) (EvI ) EVIP EVR

ORI/ WAQ31 (o O

Ue/ pp L (219 USE [on LY/ Jol& LUt/ P C

VIN/ YT ABE2% B X3 0295707
WR/ oo VMA/ oL e, VMO/ Pra\en_

VST 150 VCO/ \\IomA
O

DATE OF IMPOUND/REPO: (/2 /)&

TOW COMPANYNAME: <y ., NI\l ToLoingy

- **(For Repossesston Company with no DOL issued - OCA; use 5998}

Address Taken From: 52 9] SK 2 oW
City of Jurisdiction: L(}.‘L o Sle~ceN S

- For Repo: |
Financial Institution:
Contact Person: Phone #:
For Teletype: : |
Date: __La'/?JD_/I_J_; ﬁ%&,
EnteredBy: _NHOS Checked By: N &%"
WACH# 1SN @1 72.3Y4 - Checked Date:

OPdONS B896ELOPECY BE:ST GTIBZ/BE/ 9O

L0/G8 oY



IMPOQUNDED VEHICLE ENTRY FORM

Type of Impound: (Check one)

Police Impound X Private Impound Repo
For Police Impound: Reason for Impound and Case Number (if available);

(DUI, DWLS, COL, ABAND, VEHR, EVIDENCE, Ftc.)
Case Number: | 5 - _,Lé:v_(@ "Reason:

MKE/ (Circle One) LEVI ) EVIP EVR

ORI/ WA031 oD

UC/ po i (219 USE [Ha LY/ 2015 Ut/ D

I YT ABFR%B X3 02957707
WR/ gQ\DO 5 VMA/ Tcw(ﬁ‘g\ VMO/ AoAeY_

ST/ o VOO \uoe
@)

DATE OF IMPOUND/REPO: () / 26 /5~

TOWCOMPANYNAME ¥y NoVeA \th\nu\

TOW COMPANY OCA/** 5 [ PHONE# 2o 62 512

- **(For Repossession Company with no DOL issued-OCA, use 5999)

Address Taken From: 5€. ) 5& _ZoY
CityofJurlsdictlon LoYe  <Ste~cen S

~ For Repo: ‘
Financial Institution: ,
Contact Person: | Phone #:

Far Teletype:

Date: _{p/%0//5

EnteredBy: _04Q% Checked By:
WACH#: 1SN Q@ 11724 Checked Date:

S6/T0  39%d OWdONS 896ELBPS2P 8C:p1T SIBC/BE/SD



CHECK ALL THAT APPLY:

K] NON-IMPOUND / TOW

| ] AAA or OTHER ROADSIDE ASSISTANCE
| ]EVIDENCE

] SEIZED UNDER RCW 69.50.505

| ] IMPOUND ONLY

|_|DuI/PC IMPOUND WITH 12 HOUR HOLD

UNIFORM WASHINGTON STATE

TOW / IMPOUND

AND INVENTORY RECORD

CASE/ EVIDENCE NUMBE|

/5 /63

:I DWLS IMPOUND WITH DAY HOLD

VEHICLE INFORMATION

I:l INFORMATIONAL COPY GIVEN TO SUSPENDED DRIVER.
|:| REGISTERED OWNER MAY REDEEM

-/(1A/10|/7|

RS

% lhﬁl‘lﬁlgM&g .74

CHECK INDICATES DRIVER IS DWLS/R AND ISNOT THE | -ICENSE STATE YEAR
REGISTERED OWNER. REGISTERED OWNER / LEGAL ~
OWNER OR AGENT OF THE OWNER MAY REDEEM AT THE 99 W/f 0 ZD/ S /
END OF THE IMPOUND HOLD. o ﬁ
MILEAGE STYLE COLOR
|:| CHECK INDICATES THE DRIVER IS DWLS AND IS THE
REGISTERED OWNER. DRIVER WILL NEED A SEPARATE |:| D - -
RELEASE FORM FROM THE COURT OR THE AGENCY ESpoviorSale Digital %4 /L/ )// LV /e
ORDERING THE IMPOUND. =
DRIVER REGISTERED OWNER LEGAL OWNER

| NAME (LAST, FIRST, MI)

AY /p}/ (///(A//] V /(/'4/

NAME (LAST, FIRST,

AUERY

WA

NAME (LAST, FIRST, MI)

STREET ADDRESS

24/ 4 /@3/9/7 OR

STREET ADURES!

CRENTAL)

STREET ADDRESS

/"&B/P/A’ AZ LS8

CITY, STATE, Zi

TIE

CITY, STATE, ZIP CODE

223 055968 /s )

PHONE

el PHONE

AUTHORIZATION AND RECEIPT

PURSUANT TO RCW 46.55.085 / .113 AND HAVING PERSONALLY INVENTORIED THE

ON THIS DATE OF é / zz"{ 2 5 AT

(24 HOUR}

ITEMS IN THE DESCRIBED VEHICLE, | HEREBY AUTHORIZE

TO REMOVE THIS VEHICLE FROM

SKS Qud S 204

SEY LHLLEYV

/[TOWING FIRM)

I CERTIFY THAT | HAVE RECEIVED THE AB(;\:T VEHICLE AND ITS CONTENTS LISTED BELOW.

TOW DRIVER'S SIGNATURE

SPHle2Z-013

DOL TOW TRUCK NO. M DATE

&/ 3o/

EQUIPMENT [ DAMAGE EVIDENCE (DRIVER'’S SIDE) EVIDENCE (PASSENGER’S SIDE)
D GLOVE BOX LOCKED D FRONT l SHADE DAMAGED AREA
Clkevs[ 1 []RFRONT
[]AuTO STEREO [[JrRsIDE
[JaubioTaPES/CD'S[ ] |[]RREAR
[ ]cBRADIO [ JLFRONT
[ ] RADAR DETECTOR [JLsDE = q
[[] TRUNK LOCKED [ JLREAR [}
[ ]SPARE TIRE []REAR ( j - ,,,JJ
[]JAck []ToP
[ ]CHAINS [ ] UNDERCARRIAGE
[ ]OTHER [ ]OTHER
INVENTORY/EVIDENCE NARRATIVE OR DIAGRAM
{List reason(s) for impound.)

| CERTIFY (DECLARE) UNDER PENALTY OF PE F THE,S
OFFICER'S SIGNATURE /

OF WASHINGTON THAT THE FOREMENTIONED IS TRUE AND CORRECT. (RCW 9A.72.085)

BADGE NO.

DRIVER'S SIGNATURE CERTIFIE EIPT OF TOW-‘IM

DRIVER'S SIGNATURE X

COUNTY, WA

REPORT AND INFORMATION FOR DRIVERS TO REDEEM IMPOUNDED VEHICLE.

3000-110-076 (R 7/11)

SUPERVISOR



CHECK ALL THAT APPLY:

[ ]NON-IMPOUND / TOW
[ ] AAA or OTHER ROADSIDE ASSISTANCE
[ |EVIDENCE
[ ] SEIZED UNDER RCW 69.50.505
7zJMPDUND ONLY

DUI/PC IMPOUND WITH 12 HOUR HOLD

I

CASE / EVIDENCE NUMBER

UNIFORM WASHINGTON STATE 15— (b 36

TOW / IMPOUND
AND INVENTORY RECORD

| |DWLS IMPOUND WITH DAY HOLD

VEHICLE INFORMATION

|:| INFORMATIONAL COPY GIVEN TO SUSPENDED DRIVER.

Y18 lzlglj_nc 1214124 15171017

[ ] recistereD owNER MAY REDEEM
CHECK INDICATES DRIVER IS DWLS/R AND IS NOT THE | LTCENSE S IAKE
REGISTERED OWNER, REGISTERED OWNER / LEGAL (t) L[
OWNER OR AGENT OF THE OWNER MAY REDEEM AT THE ’5 / ,q, ] k/(
END OF THE IMPOUND HOLD. AP(L— [/\JA { OYO v
? MILEAGE v STYLE COLOR
[ ] CHECK INDICATES THE DRIVER IS DIWLS AND IS THE
REGISTERED OWNER. DRIVER WILL NEED A SEPARATE D |:| P b
RELEASE FORM FROM THE COURT OR THE AGENCY Report of Sale Digital el v lf‘ T
ORDERING THE [MPOUND.
DRIVER REGISTERED OWNER LEGAL OWNER
NAME (LAST, FIRST, M& NAME (LAST, FIRST, M) NAME (LAST, FIRST, MI)
saL VA ALé/V’A AN~ ‘
STREET ADDRESS STREET ADDRESS “ U LS k }; STREET ADDRESS
soul ([ Avese 4 ENTAl

CITY, STATE, ZIP CODE CITY, STATE, ZIP CODE H CITY, STATE, ZIP CODE
S~ offoMmes it , (<RG
PHONE DOB PHONE PHONE
e AUTHORIZATION AND RECEIPT
ontrisoateor (J/ 7 / (N ar { } 2,’6 PURSUANT TO RCW 46.55.085 / .113 AND HAVING PERSONALLY INVENTORIED THE
(24 HOUR)
ITEMS IN THE DESCRIBED VEHICLE, | HEREBY AUTHORIZE :)Ky VAalLEY F(“&‘V‘ (FS=———
(TOWING FIRM)
TO REMOVE THIS VEHICLE FROM ‘%‘ 5’1 q /(N‘ﬂ ’7}1 Ll
= L
| CERTIFY THAT | HAVE RECEIVED THE ABOVE VEHICLE AND ITS r.aév TENTS LISTED BELOW.
TOW DRIVER'S SIGNATURE @ N V DOL TOW TRUCK NO. §@é2: O{ > DATE 34/
EQUIPMENT DAMAGE EVIDENCE (DRIVER’S SIDE) EVIDENCE (PASSENGER’S SIDE)

[] 6LOVE BOX LOCKED (| FRONT SHADE DAMAGED AREA

[Jkeys| 1 [ ]RFRONT

[_]AuTO STEREO []rRsIDE

[ ]aubioTAPES/cD'S[ ] |[_]RREAR

[]cB RADIO [ JLFRONT

[ ] RADAR DETECTOR [JLsIDE

[ ] TRUNK LOCKED [JLREAR

[ ] SPARE TIRE _ [ ]REAR

[ ]JACK []ToP

[]JcHAINS [ ] UNDERCARRIAGE

[ ]OTHER [ ]JOTHER

INVENTORY/EVIDENCE NARRATIVE OR DIAGRAM
. ; {List reason(s) for impound.)
NTALED)  (Joll=C L o
23 2206 By YD /
(] A=l /N,
ST ) UG UF
L R0 10

| CERTIFY (DECLARE) UNDER F‘EN Y OF RERJ W U\W OF T.l\TE OF WASHINGTON THAT THE F: EMENT{ ED IS TRUE A D CORRECT. (RCW 9A.72.03%
OFFICER'S SIGNATURE m_/\ \ 3 BADGE NO. £ / g/

COUNTY

DRIVER'S SIGNATURE CERTIFIES RECEIPT OF TOW/IMPOUND REPORT AND INFORMN!'ION FOR DRIVERS TO REDEEM IMPOUNDED VEHICLE.

DRIVER'S SIGNATURE X

3000-110-076 (R 7/11)

SUPERVISOR



Incident History for: #SS15012853 Xref: #AG15001913
Case Numbers: $SS15001636

Entered 06/30/15 13:09:48 BY SPDF24 SP0189

Dispatched  06/30/15 13:09:53 BY SPDP17 SP0320

Enroute 06/30/15 13:09:53

Onscene 06/30/15 13:11:42

Closed 06/30/15 14:09:28

Initial Type: COL Initial Alarm Level: Final Alarm Level:

Final Type: COL (COLLISION, NON-PRIORITY) Pri: 2 Dispo: H

Police BLK: SS002 Fire BLK: AGl1518 Map Page: 397E-1 Group: SS1 Beat: WEST
Src: T

Loc: SR 204/SR 9 NE , LKS )

Loc Info:

Name: PETTERSON, BRIAN Addr: Phone: 4253599025
/1309 (SP0189) ENTRY , INTERSECTION, T BONE, SILVER KIA VS WHI, BLKING
/1309  (SP0320) DISPER 19D2 #SS131 WELLS, OFCR (CHAD)

/1310 ASSTER 19D1 [SR 204/SR 9 NE , LKS]
#SS120 BERNHARD, OFFICER (KERRY)
/1310 (ALANNA) SUPP NAM: PETTERSON, BRIAN,

PHO: 4253599025,
TXT: AC, 2 VEHS, UNK INJ, BLOCKING, SIL VAN VS W

HI PC

/1311 (SP0320) ONSCNE 19D2
/1312 SUPP TXT: 4 CHILDREN, AIRBAG DEPLOYMENT
/1312 CROSS #AG15001913
/1315 ASSTOS 19D3  [SR 204/SR 9 NE , LKS]

#SS132 KILROY, OFFICER (JOSH)
/1315 ONSCNE  19D1
/1317 ASSTER 19513 [SR 204/SR 9 NE , LKS]

#SS95  MINER, SGT (ROBERT)
/1318 REMINQ 19D2  VEH, 19D2, 999HPE, , , .\ 0 0sssssrssnssss
/1318 REMINQ 19D2  VEH, 19D2, 999HPE, OR, , , , , ,, 2015, PC,,,,,.X%,,,,,
/1319 ROTREQ 19D3  TOW 5061 LKS SKY VAL SNO

3605636090 °

/1321 (#wkiekk)  REMINQ 19D2  SALVADALENA. ANN. S. 04181940. .

/1321  (SP0320) REMINQ 19D2  NAME, 19D2, SALVADALENA, ANN, S, 04181940, ,
/1321  (®#kk0k) REMINQ 19D2  AAL6314

/1321 (SP0320) REMINQ 19D2 LIC, 19D2, AAL6314, ,,

/1322 ONSCNE 19513
/1323 MISC 19513 ,SR 9 SHUT DOWN AT MARKET
/1324 ASNCAS 19D2  $SS15001636
/1328 REMINQ 19D2  WANT, 19D2,,,,,,, AVERY, WENDY, K, 1981, 01, 27, ,,,,,,
/1328 REMINQ 19D2  WANT, 19D2, X, AZ, , , ,, AVERY, WENDY, K, 1981, 01, 27, F, ,,
/1328 REMINQ 19D2  WANT, 19D2,,,,,,, AVERY, TODD, A, 1979, 05, 29, ,,,,,
/1328 REMINQ 19D2  WANT, 19D2, X, AZ, , ,, , AVERY, TODD, A, 1979, 05, 29, M, , ,,
/1403 $PREMPT  19D2
/1403 ASSTOS 19D2  [SR 204/SR 9 NE , LKS]

#SS131 WELLS, OFCR (CHAD)
/1404 $PREMPT  19D2
/1405 (SP0272) MISC , TOW HAS BOTH VEHS
/1405 CLEAR  19D3 D/H

, 19513
/1405 CLEAR  19D1 D/H

, 19513

/1409 (SS95 ) CLEAR  19S13



/1409 CLOSE 19513



